Introduction: An important reason for higher cervical cancer incidence in developing countries is lack of effective screening programs like pap smear, aimed at detecting precancerous conditions before they progress to invasive cancer. The potential difficulties in implementing cervical cytology based screening in low-resource settings have prompted the investigation of accuracy of alternative low technology tests such as Visual inspection with acetic acid application [VIA], Visual inspection with acetic acid application with magnification [VIAM], visual inspection on Lugol's Iodine application [VILI] in early detection of cervical neoplasia .In our study we compared pap smear with VIA to study the accurarcy of VIA as it is simpler and easier technique to be used as screening in low resource settings. Aim: This is a hospital based descriptive, prospective study to evaluate validity of pap smear and VIA techniques as screening tests in identifying cervical lesions. Materials And Methods: After general and systemic examination as a routine,visual local pelvic examination including visualisation of cervix and vagina per speculum and the findings are documented in the proforma .Then VIA and pap smear are done in that order, if any of these tests are positive then cervical biopsy will be taken and further advise to the subject is given. Results: A total of 313 women were involved in the study. The sensitivity of pap smear is 54.5% specificity is 98.9% while that of VIA 95.4% and 97.9%respectively. We found that VIA accuracy was comparatively more than that of pap smear. Conclusion: In low resource settings, usefulness of VIA is more than that of pap smear. We suggest to perform VIA in all the women inspite of having pap smear facility to improve detection rate of cervical lesions and provide better patient councelling and treatment.
1.Introduction
According to National Cancer Registry Program of India, cancers of the uterine cervix and of the breast are the leading malignancies seen in Indian women [1] . In view of the well-defined natural history and long detectable preclinical phase, the cancer of uterine cervix gets priority in terms of control program through mass screening [2] . An important reason for higher cervical cancer incidence in developing countries is lack of effective screening programs aimed at detecting precancerous conditions before they progress to invasive cancer. The pap smear technique introduced by Dr.George N.Papanicolaou,is the basis for current resurgence of diagnostic cytology.pap test has been successful in decreasing the incidence of cervical cancer by 79% and the mortality by 70% since 1950. The Pap test is a cytological test designed to detect abnormal cervical cells from cervical transformation zone. Visual inspection with acetic acid application (VIA) involves swabbing the cervix with 3-5% acetic acid solution prior to visual examination. VIA is a simple and inexpensive test, which can be provided by trained paramedical personnel (such as midwives, nurses and other health workers) with a short training. Its accuracy at detecting cervical neoplasia has been extensively studied and found to be satisfactory [5, 6, 7] . Many aspects of VIA make it an attractive approach for use in lowresource settings. It is a low-tech approach with minimum reliance upon infrastructure for performance. Results of the procedure are available immediately for initiating treatment at the same visit.
Collection of Pap smear is relatively

Comparison Between Pap Smear and Via As Screening For Cervical Lesions
Application of 5% Acetic acid is thought to cause swelling of the epithelial tissue,columnar and any abnormal squamous epithelial area in particular. It causes a reversible coagulation or precipitation of the nuclear proteins and cytokeratins.Thus, the effect of acetic acid depends upon the amount of nuclear proteins and cytokeratins present in the epithelium. When acetic acid is applied to normal squamous epithelium, little coagulation occurs in the superficial cell layer, as this is sparsely nucleated. Though the deeper cells contain more nuclear protein, the acetic acid may not penetrate sufficiently and, hence, the resulting precipitation is not sufficient to obliterate the colour of the underlying stroma. Areas of CIN undergo maximal coagulation due to their higher content of nuclear protein and prevent light from passing through the epithelium. As a result, the subepithelial vessel pattern is obliterated and less easy to see and the epithelium appears white. This reaction is termed acetowhitening, and produces a noticeable effect compared with the normal pinkish colour of the surrounding normal squamous epithelium of the cervix, an effect that is commonly visible to the naked eye. With low-grade CIN, the acetic acid must penetrate into the lower one-third of the epithelium (where most of the abnormal cells with high nuclear density are located). Hence, the appearance of the whiteness is delayed and less intense due to the smaller amount of nuclear protein compared to areas with high-grade CIN or preclinical invasive cancer. Areas of high-grade CIN and invasive cancer turn densely white and opaque immediately after application of acetic acid, due to their higher concentration of abnormal nuclear protein and the presence of large numbers of dysplastic cells in the superficial layers of the epithelium. Exclusion Criteria Pregnant woman, woman during post natal period {upto 3 months}, Previous normal pap smear in last 2 yrs. Woman with evident growth in the cervix during examination.
3.Materials and Methods
In this descriptive study women visiting, satisfying the inclusion criteria are first interviewed as per the question format mentioned in the proforma, then the informed consent is taken in the local/English language. After general and systemic examination as a routine, visual local pelvic examination including visualisation of cervix and vagina per speculum and the findings are documented in the proforma. Then VIA and pap smear are done in that order, if any of these tests are positive then cervical biopsy will be taken at the suspected area for the diagnostic purpose and further advise to the subject is given accordingly.
The woman is invited to lie down in a modified lithotomy position on a couch with leg rests or knee crutches or stirrups. After proper positioning of the woman, observe if there is any vaginal discharge. Observe the external genitalia and perineal region for any signs of excoriations, oedema, vesicles, papules, sores, ulceration and warts.Afterwards, gently introduce a sterile vaginal speculum which has been immersed in warm water and open the blades of the speculum to view the cervix. Adjust the light source so that there is adequate light in the vagina and on the cervix. As the speculum is gently opened and the lips are fixed, the cervix comes into view. Observe the size and shape of the cervix. Identify the external os, columnar epithelium (red in colour), squamous epithelium (pink) and the squamocolumnar junction. Proceed to identify the transformation zone, the upper limit of which is formed by the squamocolumnar junction.Look for ectropion, cervical polyp, nabothian cysts, healed laceration of the cervical lips, leukoplakia, condylomata and signs of cervicitis. i.
Method of Via
Gently, but firmly, apply 5% acetic acid using a cotton swab soaked in acetic acid. The secretions should be gently wiped off. After removing the swab, carefully look at the cervix to see whether any white lesions appear, particularly in the transformation zone close to the squamocolumnar junction, or dense, non-removable acetowhite areas in the columnar epithelium. The results one minute after application of acetic acid should be reported. Note how rapidly the acetowhite lesion appears and then disappears.
ii.
Method of Pap Smear
After placing speculum in the vagina, cervix is exposed. Ayers spatula is applied to the cervix and rotated in 30degree to abrade the surface slightly and to pick up cells from SCJ area of cervix os. An endo cervical swab is used to pick up cells from the endo cervix.these 2 specimens are smeared on glass slide and placed in preservativeMethanol to prevent air drying and sent to dept of pathology for reporting.
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4.Results
A total of 313 women were involved in the study. The age groups of the women participated in the study, are depicted in the lesions were 55.7% and 60.7%, respectively; the specificities were 82.1% and 83.2%, respectively. The sensitivity and specificity of cytology were 29.5% and 92.3%, respectively. All the tests were associated with negative predictive values above 98%. VIA and VIAM had significantly higher sensitivity than cytology in our study; the specificity of cytology was higher than that of VIA and VIAM [9] . In our study, 2 cases reported by pap smear as inflammatory smear were VIA positive and on cervical biopsy were proven to be CIN I and CIN II.
6.Conclusion:
The specificity, sensitivity and accuracy of VIA is more than that of pap smear. In low resource settings, usefulness of VIA is more than that of pap smear and the bias between pathologist and examiner/gynaecologist can be reduced by VIA. We suggest to perform VIA in all the women inspite of having pap smear facility to improve detection rate of cervical lesions and provide better patient councelling and treatment.
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